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compared to the control patients (44%), p = 0.0037. There
was no significant difference between diabetic and non
diabetic patients in regards to other cardiovascular risk
factors. The mean (±SD) admission blood glucose
(ABG) level was significantly higher in the diabetic group
(17.2 ± 5.6 mmol/l) than in the control group,
(6.9 ± 1.3 mmol/l), p < 0.0001. Also the mean (±SD)
HbA1c% showed significantly higher value in the dia-
betic group (11.4 ± 1.42%) compared to the control group,
(5.8 ± 0.64 %), p = 0.006. Heart failure was noted to be
more frequent among diabetics treated with (SSI),
(34%) than in those treated with (IIT) (19.1%), p = 0.01.
Arrhythmia was less frequent among diabetics treated
with IIT (12%), than those treated with SSI (20%), p = 0.31.
Recurrent chest pain found to be more frequent
among diabetics treated with IIT (38%) than those treated
with SSI (18%), p = 0.04.
In contrast, stroke was found to be more frequent
among SSI patients (20%) than IIT patients (0%),
p < 0.0001. As for mortality, it was noted to be more
among SSI treated patients (20%) than IIT treated
patients (6%), p = 0.04.
Conclusion: Insulin infusion therapy in diabetic
patients with AMI seems to have better outcomes regard-
ing arrhythmia, stroke and cardiovascular mortality com-
pared to sliding scale insulin therapy.
http://dx.doi:10.1016/j.jsha.2013.03.044
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nary artery disease
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Objectives: We set out to explore the prevalence of
significant atherosclerotic disease of the internal pudendal
arteries (IPA) in diabetic men with erectile dysfunction
(ED) and angiographically documented multi-vessel
coronary artery disease (CAD).
Background: ED shares common risk factors of CAD,
and is increasingly recognized as a well established risk
factor for future cardiovascular events.
Methods: We enrolled 30 consecutive diabetic
patients with ED undergoing elective coronary catheteri-
zation. Erectile function was evaluated using the abbrevi-
ated 5-item questionnaire known as the Sexual Health
Inventory for Men.Distal aortography was first per-
formed, followed by selective internal iliac arteriography.
Significant IPA disease was defined as 50% or more lumi-
nal obstruction seen in the projection that best delineates
the takeoff of the artery.
Results: The mean age of the whole series was 59.6
± 8.4 years. The mean duration of diabetes mellitus was
8.1 ± 7.1 years, and the mean duration of ED was 4.3 ±
3.2 years. Significant IPA disease (stenosis/occlusion)
was found in 11 (36.7%) patients; unilateral in 6 (20%)
patients, and bilateral in 5 (16.7%) ones. Significant
internal iliac artery disease (stenosis/occlusion) was
found in 6 (20%) patients; unilateral in 4 (13.3%)
patients, and bilateral in 2 (6.7%) ones. Significant
IPA disease correlated positively with age and nega-
tively with estimated creatinine clearance (p < 0.05 for
both).
Conclusions: In diabetic male patients with ED who
have angiographically documented multi-vessel CAD,
significant IPA obstruction (stenosis/occlusion) is rather
frequent, and it correlates positively with age, and nega-
tively with the estimated creatinine clearance.
http://dx.doi:10.1016/j.jsha.2013.03.045
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Introduction: Infants with low body weight (LBW)
are major challenges for post cardiac surgery care. We
conducted this study to compare post-operative course
and outcome of infant weighing 2.2 kg or less with match-
ing group of infants with normal body weight who
underwent similar cardiac surgery.
Methods: We reviewed retrospectively all infants
below 2.2 kg who underwent cardiac operation at our
institution from January 2001 to March 2011. Cases with
LBW (group A) were compared with matching group
(group B) of normal body weight infants who had similar
cardiac surgery and matching surgical risk category. We
compared demographic, ICU parameters, complications
and short-term outcome of both groups.
Results: Thirty seven patients were included in
group A and 39 in group B. Except for Weight
(2.13 ± 0.08 kg in group A vs. 3.17 ± 0.2 kg in group B);
there was no statistical difference in demographic data
between both groups. Cardiac procedures included
coarctation repair, Arterial switch, VSD repair, tetralogy
of Fallot repair, systemic to pulmonary shunt and Nor-
wood procedures. Patients in group A had statistically
significant difference from group B in term of bypass
time (p = 0.01), duration of inotropes (p = 0.01), duration
of mechanical ventilation (p = 0.004), number of re-intu-
bations (p = 0.015), PCICU length of stay (p = 0.007) and
mortality (13.5% in group A vs. 0% in group B, p value
0.02).
Conclusion: Patients with LBW below 2.2 kg can go
for cardiac surgery with overall satisfactory result but
with increase risk of ICU morbidity and mortality.
http://dx.doi:10.1016/j.jsha.2013.03.046
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